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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M .D., Health Officer 

RECEIPT DATE: 9/24/15 ONsrrE SEWAGE D'ISPOSAL SYSTEM P 557382 

INSTALLATION PERMIT 	 AAPPROVAL DATE: 

MINOR REPAIR 

PROPERTY ADDRESS: 705 Marriottsville Road 

SUBDIVISION: 	 LOT: TAXID: 

CONTRACTOR: Freedom Septic Inc. 	 EMAIL: 

CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesville, MD 21784 	 PHONE: 410-984-6863 

PROPERTY OWNER: Ho " Choe 	 EMAIL: 

OWNER ADDRESS: 705 Marriottsville, MD 21104 	 PHONE: 443-610-4248 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: DRAINFIElD SIZE/TYPE: 

ILOCATION: ; 

~------~-------------------------------------------------------------------
'P.c,..r Gof'-trc...(....-\-o, I ~\c:u..c... \~'N.... ~~ ~. ~;r. -d-e U"1~(. 

NOTES: 

ISSUED BY: ___--..\l-,..=..-.:..........JI\,J--=--Q-"~~f'>__----- ISSU E DATE: , \ 'Uw111S EXPIRATION DATE: 


NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 


NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 


. NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NErTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 

FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 


JW 5/2015 

www.facebook.com/hocohealth
http:www.hchealth.org


--------------------------------------------------------

NOT TO SCALE TRENCHIDRAINFIELO OAT A 
WIDTH INLET BOnOM 

NUMBER OF TRENCHES ______ 

TOTAL LENGTH 

ABSORPTION AREA _________ 

DISTRIBUTION BOX LEVEL _____ 

DISTRIBUTION BOX BAFFLE _____ 

DISTRIBUTION BOX PORT _____ 

SEPTIC TANK OAT A 
SEPTIC TANK 1 LEVEL _____ 

MANUFACTURER _ ___ 

CAPACITY _____ GAL 
SEAM LOC _______ 

TANK LID DEPTH ____ 
BAFFLES ________ 

BAFFLE FILTER ______ 

MANHOLE LOC _______ 

6" PORT LOC __________ 

WATERTIGHT TEST _____ 
SLOTTED_ _ _ _ ___ 

DATE ON L1D ______ 

PUMPISEPTIC TANK LEVEL ____ 

MANUFACTURER______ 

CAPACITY _______GAL 
SEAM LOC _______ 

TANK LID DEPTH ________ 
BAFFLES ____ ____ 

BAFFLE FILTER _______ 

MANHOLE LOC _ _ _____ 
6" PORT LOC _________ 

WATERTIGHT TEST _____ 
SLOTTED ____________ 

DATE ON LID ________ROAD NAME 

PRE-CONSTRUCTION: 

FINAL INSPECTOR __ ~. ----==r.:......,/6L---J ----..:." /6~ff-L.s----+/--:~=--'_...L;(; DATE OF APPROVAL _-....!.l.r...,ttH h=--_----,
I 9­
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 41D-313-264O I Fax: 410-313-2648 

TOD 41D-313~2323 I TaU Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Dr. Maura J. Rossman, M.D., Health Officer 

INFORMATION FORM- SEPTIC SYSTEM REPAIR!UPGRADE 
Reason for Request: 	 Has the septic tank been pwnped within the last month? 

o Failing System 	 r;y'Yes Date pumped: :...L-·--------·--~6/'-itr.t/~q-
o System relocation for proposed addition o No 

o System upgrade for proposed addition 
Was a ~ual inspection of the septic tank andlor drain fields conducted? 

o Inadequate treatment zone ~Yes Explain observations: ______________ 
o Collapsed septic tank o No 
o 	 Collapsed drywell 

Was a visual inspection of the sewage line conducted? 
Existing system design . o/Yes 

o prywell Blockage l~g to the. tank 
(i;t'"Trench . ~t Exp"m ___________ 
D · Mound 

o Unknown 

o Other: -:a3atJLJ; n f" Blockage leading to the field 

o Yes Explain: _____________ 

Is discharge surfacing on the ground?

yXes 
,,0 No 

o No 

o No , . 
Additional Comments: Q), Y)tJ( Ie-Raj r 

'-::f3.aet. tI Y) e: 
OF­

*For REPAIRS, are the owners proposi!1g, or do they plan to add in the future, any additions or lIlodifications to the property, i.e. pools, 
living space additions, garages, etc? This information must be disclosed at the time of this application. The Health Department wl1l not be 
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an 
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet current Code and Regulation. 

Septic Contractor:r~0~~.;t:"""~ Contractor's ~hone: vJ~~ 
Contractor's Address~~'2'~~~~?V!/J4 £lii2~ 
Property Address: --;06 ???::r lo±f~"J\' \le F(:k Countyfile:_______ 

Subdivision: h)e:YClA~.ue Lot . Year Built: --r~=---""'==--
Owner's Name: t+O:I:.L. 0h 0 e < Owner's Phone: #%,- u$- ?I;!f.ljf.f-
Name of previous owners: _____________ 	 Existing bedrooms: _______ 

Proposed bedrooms: _______ 

Has this request been previously discussed with a Sanitarian? (Name) : ________________ 
Public Sewer available/nearby: ______ 

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

"Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition." 

Print out a copy of Real Property Data via Dept ofTaxation website Indexed file found_-,-____ 

Ifpublic sewer may be nearby, verify whether sewer is technically "available" through the Bureau of Engineering. 


-----'Ifseweris-a:vailable-and1:he'"propertyis-withirrtlre·Metropoli1xn-District;-ormectioo-ro seweris required: Ifthe·owner"believes reason for 
exeroption exists, the owner should justify the request in writing. 
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to ·connection, the Sanitarian may recommend 
pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for 
details. 
No permit is to- be issued nor inspection to be scheduled without prior fee collection at the ·office unless an emergency situation exists. 
The contractor is to notify office of the emergency situation as soon as possible. 

http:h)e:YClA~.ue
www.facebook.com/hocohealth
http:www.hchealth.org
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FILE INQUIRY· NOTES 


DATE RESULTS OF REVIEW FOR FILE 



Kevin 

From: Wolf, Kevin 
Sent: Wednesday, September 20154:51 PM 
To: 
Subject: RE: Meeting with Bruce for 705 Marriottsville Rd., Marriottsville 21104 

Kristin: 

Normally, when a homeowner has problems/issues concerning their septic system, they call a contractor 
or waste hauler to come out and pump the . Any issues that the homeowner plumbing running slower 
than normal, backing up in ponding in the yard, hopefully are this to waste hauler or 
contractor at that time. Now this would happen if there IS a problem the homeowner is aware of. Knowing the 
contractor should be the issue the homeowner is explaining and delineating the nature of the septic system 
at hand while on-site. This way if there is a true "system failure", the contractor can come back with an track-driven 
excavator and dig parts of the system components up to find out the failure. Failures may include but not limited 
to, clogged pipes, broken pipes, collapsing septic tanks, water table within the treatment area(s), clogged soil 
interface, or possibly just that the system has reached end of its lifeline. And of course, the worst failure is when 
sewage is surfacing above the ground. But again, this can only be delved into when the contractor has legitimately went 
out to the site and parts of the system themselves. 

Now, if the contractor found an issue that needs he must address this to the Health (HD) for 
further evaluation and permit (which may usher For example, if the nature of the 

is just to replace a pipe, distribution box, this is called a Minor and does require a permit from 
the HD and does have a fee of The contractor should come into our office for of this permit 
which will accompany inspections and a final approval prior to backfilling the repair. 

If the septic system is in a state of failure, then the applicant (septic contractor or homeowner) is required to come into 
the HD and apply for a This application has a fee of 
$165.00. This application, once submitted and logged into our system, will processed and reviewed followed by a 
phone call to the applicant (which usually is the septic contractor). At this pOint, we will the structure of the 
situation that the contractor had found while he or she was onsite along matching with what they had written on the 
application questionnaire section. We will also set up a tentative date and time for the percolation testing and site 
evaluation. Once we find out a solution for a a permit is followed which will contribute a fee of either 

or (Innovative Again, as with the minor inspection and a final approval will be 
required for final approval. 

Speaking with Bruce about 705 Marriottsville Road property, he explained to me that your pumper/waste hauler was 
the only person onsite to perform any type of initial evaluation of the septic system and its components. Bruce went on 
to explain that he was unsure of the extent of the repair and if it was even a fulilisystem failurell or not. He stated that 
the "back-line" (terminology Bruce used to explain the line from the tank to the drainfield/drywellj needed to be 
replaced. Under this assumption, I told him that he would need to come into our office and apply for a Minor Septic 
Repair Permit and pay the associated fee of $55.00. I also explained to Bruce that you guys (Freedom) have already paid 
the application for fee repair permit fee totaling $330.00. This may be refunded by request in letter form to 
the HD. 

this clears any and all confusion up with this property/project and future in need of don't 
hesitate to call me with any 

1 



Kevin M. Wolf, LEHS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, l\fi) 21045 
(0) 410-313-2645 
(0 410-313-2648 

T.~ -I " " ~ 'Hd <. .,Utll .. 
~ I h : •• 1I1I 1)~n.ln" I "'lIr 
IJ 
kwolf@howardcountymd.gov 

(,OX)<,IDK\'I I.\LI'I'Y X(YI'lCl~ 

Th is \I\('ssag(' IIIHl til l' ;1('('OIllP"Il) iug dO(,lltlle'llts 1\1'(' jul(' (IIJ('(l ollly for thp liS<' or tl)(' indiyidlla} 01' ('lltity to which 
tlH'Y aI'(' Hdcir('ss('d and IIIH)' {'outaill illt'oJ'lnnt iOl l (.!Iat is fH'iy j]<'g('d, (:()lIfidplltilll , 01' e'Wlllpt frolll (]is(' ]oslIJ'(' 
1I1 }(i<-r a(>pl i('able' 111\\. If tllp 1'( 'ad (, I' or t his (' lIlilil is not ttl<' int(,JHl ('d I'('ci pj('ut, .rOil 111'(' h(II'eli.. Ilot iri('d that ~'O ll 

an' stl'ietly proilihiil't1 r"01ll )'padillg, oiss('lIlilllllillg, distrihllti ng, OJ' tOp~' illg this l'OTllIIIILlli ('atioJl. II' ~ 'O ll hll\' (, 
l'(\( '(,j\,(,c} this <'THa iI i l l (')'1'01 ', pl ("IS(, \loti f'y ttl I SC'IHI<' 1' inllll('di il l(II," lIud cl('Stl'oy tfw ol'igi \lnl trallsIllL·sioJl. 

From: Kristin Greisz [mailto:kristin@freedomseptic.com] 

Sent: Wednesday, September 23, 2015 11:35 AM 

To: Wolf, Kevin 

Subject: RE: Meeting with Bruce for 705 Marriottsville Rd., Marriottsville 21104 


Kevin, 

I am very confused about this property at this point. I spoke with Bruce yesterday and he mentioned that we applied for 

the repair permit and we only needed to do a minor repair permit. I am wondering if that is something I have to send 

someone down there for or if I can take care of sending something in and having the amount of $55.00 taken out of the 

refund that we would be receiving from the fee we paid for the other permit. 

Additionally, I thought, after talking to Bruce, there wasn't a need to meet on site. Can you please help me understand 

what is going on with this, Sometimes he doesn't relay the information back to me very well. 


Thank you, 

Kristin 


From: Wolf, Kevin [mailto:KWolf@howardcountymd.gov] 

Sent: Wednesday, September 23,2015 11:21 AM 

To: Kristin Greisz <kristin@freedomseptic.com> 

Subject: RE: Meeting with Bruce for 705 Marriottsville Rd., Marriottsville 21104 


Kristin, 

I can meet Bruce on October 1st 

, 2015 at lOam. He can bring the mini . Please inform him that if the site conditions bring 

about possible complex design solutions, I have a date set up with Steve Krieg for this site October 14th 

, 2015, This is his 

earliest time to meet. Please confirm .. 


2 

mailto:kristin@freedomseptic.com
mailto:mailto:KWolf@howardcountymd.gov
mailto:mailto:kristin@freedomseptic.com
mailto:kwolf@howardcountymd.gov


Thanks, 

Kevin M. Wolf, LEHS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410-3l3-2645 
(f) 410-313-2648 

"f.-L I I,,~... Ilr.J (. .~un l ' 
~ Ilc,.III" ~ar1Jn':llI 
II 
kwolf@howardcountymd.goy 

CO~I'1 1m?\'TIALJ'l'Y X(Yl'I( 'E 
This IIIf'SSHgf' ilnd thp cl( '('OmpHIl.v iJlg dO(, IIT1H'])ts <11'1' intpll(}('o (111)' for tll p liSP oj' the imlhidlU-'iJ or t'nti ty to which 
th(-'), an' llddr('ssed Hwl IlIH)' ('ontain in fOJ'Jl\ilt.ioll thHt is }ll'i\'il('g('d, ('onfhlrntial, OJ' (>X(,OIpt f),om diselosll),(, 
tl ndC'l' applicahl (-' law. If thf' l'PII(iC'1' of t.lli s ('mail is lIol tIl(' int(,IHkd r('(' ipi(,T1t, ~'Oll IUP l)(')'('b~1 noti fipu that yon 
<1,1'(' st.rictly prohihit(·u frolll l'(\ading, diss(,lIlinntillg, dish'ihuting, 01' ('opying 1his ('O",IIHlIli ·a.tion. Jf YOIl Itav!' 
)'('('ei\'{'d tlliH ('mai l ill {'ITO]', ph'asp lIot.ify thC' s('nd(' I' illlflle<iiatd y am] drstroy thr origina l tl'illlsmissioll. 

From: Kristin Greisz [mailtQ:kristin@freedomseptic.com] 

Sent: Monday, September 21, 2015 5:06 PM 

To: Wolf, Kevin 

Subject: Meeting with Bruce for 705 Marriottsville Rd., Marriottsville 21104 


Kevin, 

I would like to schedule the appointment for Bruce and you to meet at the above address. Please call me tomorrow to 


get this scheduled ASAP. 


Thank you, 

Kristin 


3 

mailto:mailtQ:kristin@freedomseptic.com
mailto:kwolf@howardcountymd.goy


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 41D-313-2640 I Fax: 410-313-2648 

TOO 41D-313~2323 I Toll Free :!--866-313-6300 


www.hchealth.org 


Fac,ebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Dr. Maura J. Rossman, M.D., Health Officer 

INFORMATION FORM - SEPTIC SYSTEM REPAIRJUPGRADE 
Reason for Request: Has the septic tank been pumped within the last month? 


r;t' Failing System !if' Yes Date pumped: ·---L.~f---"=J2J~4'-f-'/J,"-!5~--_-
o System relocation for proposed addition o No 

o SystcIn upgrade for proposed addition 
Was apsual inspection ofthe septic ~ andlor drain fields conducted? _ 

o Inadequate treatment zone 
Gf Yes ExplaID observations: J -:7:2/&L u:J ~LW o Collapsed septic tank o No 

o 	 Collapse<! drywell 


Was a ~ual inspection ofthe sewage line conducted? 

Existing system design u;r' Yes 

o Drywel1 Blockage leading to the taDk 


~Tr~ch o yes. Explain: 


O· Mound 
 ~No ________________________ 

o Unknown Blockage ~ding to the field 
o Other: ___---,.______ [i3"'" Yes Explain: _______________- ­

o NoIs dis~e surfacing on the ground? 


.f1' Yes o No 

Additional Comments: __________________ 

o No 

*For REPAIRS, are the owners propostnE, or do they plan to add in the future, any additions orII!odifications to the property, i.e, pools, 
living space additions, garages, etc? This infonnation must be disclosed at the time of this application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an . 
additional fee, testing, and submittal of a Percolation Certi:fication Plan, if the property does not meet current Code aDd Regulation. 

Septic Contractor:~0~{/f~ Contractor~s :hone: :A&!~~ , 
Contractor's Address~,e:~~~ =~V!.d:t m..t2~~ 
Property Address: 7t?!? n1a:rVI2i&> Y),l/e- J2t:j County file: 21~~ 
Subdivision: 
Owner's Name: l/I7JinA l!ht?e

7 7" 

Lot . Year Built: __ Pz--£,?C 
Owner's Phone: 1'/'2­ .-~ 

Name of previous owners: ~ Existing bedrooms: __________ 
Proposed bedrooms: ___________ 

Has this request been previously discussed with a Sanitarian? (Name): ________________ _ ______ 
Public Sewer available/nearby: ________ 

• A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 

scheduling/review ofthe repair or upgrade. 

"'Prior to scheduling inspections, scaled plans should be submitted to clarify the narore of the IIddition." 

Print out a copy ofRea] Property Data via Dept ofTaxation website Indexed file found_-:-_______ 

Ifpublic sewer may be nearby, verify whether sewer is technically "available" through file Bureau of Engineering. 


------If"seweris4vll:ila:blcnmchhe-propertyis"wi1lrirrt-Metropolitm District; cmmectiolT1O liCweris required: If1he·owner-believes reason fo....1 ------­

exemption exists, the owner should justify the reque~ in writing. 

IfsoiVsite conditions are limited md sewer aod/or Metro District status is not conducive to ·connection, the Sanitarian may reco=end 

pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities fur 

details_ 

No pennit is to be issued nor inspection to be scheduled without prior fee collection at !he-office unless ao emergency situation exists. 
The contractor is to notify office of the emagency situation as soon as possible. 

www.facebook.com/hocohealth
http:www.hchealth.org
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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-3B-2648 


TOD 410-313~2323 I Toll Free +-866-313-6300 

www.hchealth.org 


Fac;ebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Dr. Maura J. Rossman, M.D., Health Officer 

INFORMATION FORM - SEPTIC SYSTEM REPAIRlUPGRADE 
Reason for Request: 

,.(' Failing System 

o System relocation for proposed addition 

o Systcn1 upgrade for proposed addition 

o Inadequate treatment zone 

o Collapsed septic tank 

o Collapsed drywe11 

Existing system design 

o Drywl=ll 


;p.r Trench 


O'Moimd 


o Unknown 

o Ofuer. ________~--------___ 

Is dis;lWge surfacing on the ground? 

~Yes 
o No 

Has the septic tank been pumped within the last month? 

v' Yes Date pmnped: ·--L.~f-=/:?J,-,-,4'-f-!J,,-!5..c....-----
o No 

Was apsual inspection ofthe septic ~ and/or drainfieJds conducted? . _ 

IB" Yes Explain observations: I~?W uj ~~ 
o No 

Was a~ual inspection ofthe sewage line conducted? 

~Ycs . . 
Blockage leading to the tank 

o yes. Explain: 
~No _______________________________ 

Blockage ~ding to the field 

Ii?" Yell Explain: ____________________-,.-___ 

o No 

o No 

Additional Comments: ________________________________ 


"For RErAIRS, are the owners proposiIlg. or do they plan to add in the future, any additions or modifications to the property, i.e. pools, 
living space additions, garages, etc? This information must be disclosed at the time of this application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated 10 the repair request Such requests may require an . 
additional fee, testing. and submittal of a Percolation Certification Plan, if the property does not meet current Code ai:ul. Regulation. 

sePticcontractor:~~C:f~ Contractor'sP~one: !%'~~~ . 
Contractor'SAddr~~~~ =~V/@:;f liu2~~ 
Property Address: 2t?!? marrilli6 Y)''l/f> I2tJ County file: =fIl?J ~ 
Subdivision: Lot Year Built _ ~¥iPi.z?7z:.-
Owner's Name: llPYJ?A 2hp12. Owner' s Phone: #3~ .....~~ 7 7' 
Name of previous owners: ~ Existing bedrooms: ________ 

Proposed bedrooms: _________ 

Has this request been previously discussed with a Sanitarian? (Name): ____________________ _ _ 
Public Sewer available/nearby: __________ 

*A Sanitarian will be in contact within three business days, depending upon the urgency ofthe situation, to coordinate the 
scheduling/review ofthe repair or upgrade. 

"Prior to scheduling inspections, sealed pla~s should be submitted to clarify the nature of the addition.. * 

Print out a copy ofReal Property Data via Dept ofTaxation website Indexed file found_-:-_____ 

Ifpublic sewer may be nearby, verify whether sewer is technically uavailable" through the Bureau ofEnginecring. 


------'-;If'seweri51lVl!ilabh:-and~pert:yis_witlriIrMetropo~OllIleC1:ioIrto seweris required: Ifthe'owner believes reason fO'rrI--- ­

exemption exists. the owner should justify the reque~ in writing. 

If soil/site conditions are limited !lIld sewer and/or Metro District status is not conducive to' connection, the Sanitarian may recommend 

pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact !he Bureau ofUtilities for 

details_ 

No permit is 10 be issued nor inspection to be scheduled without prior fee collection at !he 'office unless an emergency situation eJcists. 

The contractor is 10 notifY office of the emexgcncy situation as soon as pOSSIble. 


www.facebook.com/hocohealth
http:www.hchealth.org
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